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Name of Offering [ check if this is an amendment and name has changed, and indicate change.

Sale and Issuance of Series A Preferred Stock s
- R - £ W/
Filing Under {Check box(es) that apply): [ Rule 504 [ Rule 505 X Rule 506 O Section 4(6) l;_;]dl oe O.,ESSINQ
Type of Filing: X New Filing O Amendment Section
A. BASIC IDENTIFICATION DATA [2Tavh ‘! 4 /_Iu IH
1. Enter the information requested about the issuer Sl v
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
Nokeena Networks, Inc. Washington, (3%
Address of Executive Offices (Nurnber and Street, City, State, Zip Code} | Telephone Number (Incluﬁ@rea Code)
2700 Augustine Drive Suite 165, Santa Clara, CA, 95054
Address of Executive Offices {Number and Street, City, State, Zip Code} | Telephone Number {Including Area Code)
(if different from Executive Offices) Same as Above & P. Y OCESSE n

Brief Description of Business:

OCT 23 2008

Type of Business Qrganization

AARANY YT
B4 corporation 3 timited partnership, alreadyT d" . Jq-'i '(E&h E.'!,k}is(please specify)
O business trust O imited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 2 I | 0 8 l [ Actual (] Estimated

Jurisdiction of Incorparation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction

GENERAL INSTRUCTIONS
Federal:

Who Must Fite:  All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(B).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A nofice is deemed fited with the U.S.
Secyrities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after
the date on which it is due, on the date it was mailed by United States registered or cerdified mail to that address.

Where to File: U.5. Securities and Exchange Commission, 450 Fifth Streel, N.W., Washington, D.C. 20549,

Copies Required: Five {5) copies of this notice must be fited with the SEC, one of which must be manually signed. Any copies not manually signed musi
be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previousty supplied in Parts A and B. Part E and the
appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those stales that have adopted
ULOE and that have adopted this form. Issuers relying on ULCE must file a separate notice with the Securities Administrator in each stale where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the ciaim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption.
Conversely, failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFIC2TION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer,
+ Each executive officer and director of corporate issuers and of corperate general and managing partners of partnership issuers; and
« Each gereral and managing partner of partnership issuers.

Check Box{es) that Apply:  [] Promoter K Beneficial Owner Executive Officer B Director [1 General and/or Managing Partner

Full Name (Last name first, if individual): Rajan Raghavan

Business or Residence Address (Number and Street, City, State, Zip Code): 2700 Augustine Drive, Suite 165, Santa Clara, CA, 95054

Check Box(es) that Apply:  [1 Promoter {2 Beneficial Owner ] Executive Officer B Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Prabakar Sundarrajan

Business or Residence Address (Number and Street, City, State. Zip Code): 2700 Augustine Drive, Suite 165, Santa Clara, CA, 85054

Check Box{es) that Apply:  [C] Promoter Beneficial Owner O Executive Officer [3 Director [ General and/or Managing Partner

Full Name (Last name first, if individual). Kumar Narayanan

Business or Residence Address (Number and Street, City, State, Zip Code): 2700 Augustine Drive, Suite 165, Santa Clara, CA, 95054

Check Box{es) that Apply: (] Promoter Beneficial Owner [ Executive Officer {7 Director [C] General and/or Managing Partner

Full Narne (Last name first, if individual): Trinity Ventures IX, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 3000 Sand Hill Road, Building 4, Suite 160, Menlo Park, CA 94025

Check Box(es) that Apply:  [J Promoter (& Beneficial Owner [} Executive Officer [] Director ] General andior Managing Partner

Full Name (Last name first, if individual): Clearstone Venture Partners [lI-A, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 1351 Fourth Street, Fourth Floor, Santa Monica, CA 90401

Check Box(es) that Apply. ] Promoter [ Beneficial Qwner [ Executive Officer [ Director [] Genera! and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply:  [J Promoter {3 Beneficial Owner {0 Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........................ Yes No
g &
2. What is the minimum investment that will be accepted from any individual?.................coo $1.00
3. Does the offering permit joint ownership of 8 SINGIE UNH? ..o voeeceeeceeeeeee e e seesse e seensss s sesees s Yes No
A O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual):
Business or Residence Address (Number and Street, City, State, Zip Code):
Name of Associated Broker ar Dealer:
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers:
{Check “All States” or check individual States)........c.oo ot e e ree e eee e aene [ Al States
Omy Ork Oz el OcA 0o 4Oen dee Ope OFg 3ea Oy O)
O Omg Opy Orks) Oyl Ora OME] OO OMA; Omg O OS] OO (mO)
Omm OmeEl Gmvi OmH OWNG OmwMp Oy ONC) OWND) OoH) O©K OOR] OPA]
Omrn 0Oirscl Aisel ON Omx Orm Ot Owa Owa Omy Oy Owyl PR
Full Name {Last name first, if individual):
Business or Residence Address (Number and Street, City, State, Zip Code):
Name of Associated Broker or Dealer:
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers:
{Check “All States™ or check individua! States)...... ..o e e e {J Al States
Ol Ok Oraz) OwR OcA Qo Owen Ope Owec OFy Oca OMHn o)
Ciowy OOoNy Opa) CJKsS) OKyl Oral OmeE Omor OmA 3y CIMN) O Ms] 3 [MO]
OmT OMNe Omwy ONH OMNg OwM Oy ONC) Owo) 3oH Ok O©Rr OPA]
Omn Ojfscl OO[sb) ONE Omx Ot Onvng Ona Oma Opw] O Owy] PR
Full Name (Last name first, if individual):
Business or Residence Address (Number and Street, City, State, Zip Code):
Name'of Associated Broker or Dealer:
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers;
{Check “All States” or check individual States).............. 1 All States

O Ok Oz OwRl Cca Oco) O dfee Ojfoc) JFL OeAl Omn 0ol
Om; Oonv Opal Oiksy Oyt Owa Owme OO0l Omay O O Ny OS] O Mo]
Ommn Omwe Omwve O O OONME CJNY] CINe) OOino) O(0H) oK) CI[0R}] [ [PA)
Owrn Otscl Oso) Orne Omxr gn Ovn Owval Owa Oww] Owl Owy] OPR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS,; EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregale Amount Already
Type of Security Offering Price Sold
07 OO P $ 0 $ 0
B U 11ttt et et et e e e st e s e Rt r e Eean e e s e e e nr et et e nrmnes $ 9,402,000.00 $ 8,506,683.64"
d Common H Preferred
Convertible Securities (INCIUGING WAITANES) ..ot $ $
PAMANEMSNID INEEIESIS ... et tee s bbbt sesae st sare e et b sbenssssessenrs e $ $
Cther (Specify) ) ORI $ $
TOtal .ot $ 9,402,000.00 $ B,506,683.64
Answer also in Appendix, Column 3, if filing under ULCE.
2. Enter the number of accredited and non-accredited investors who have purchases securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dotlar amount of
their purchases on the total lines. Enter “0" if answer is “none” or *zero.”
Aggregate
Number Dellar Amount
Investors Of Purchases
ACCTEBIE INMVESIOTS .evvviieeeee e ettt s s rn s s s s s sesasen e st easseseatesstes 10 $ 8,506,683.64
NON-BCCrEAHEE IMVESLOTS ......crvriieirris ettt stiemere e eaeaemens e e ens s s nns st s s seens 0 $ 0
Total (for filings under Rule 504 Only) ... essianseses 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securifies
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securilies by type listed in Part C — Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE BOS ... e e b bs b et bt a b e emamernrras s s sanemne s ea e enesna e N/A $ N/A
REQUIATION A ..ot ecem et a s e s e b e eanba e as e benear e b nanet e NIA $ N/A
Rule 504 NIA $ N/A
TOMAL ..ot n et ee sttt s e ees e ens et te e e ann et eenert et en e N/A $ N/A
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be give as subject to future contingencies. If the amount of an expenditure is
not know, furnish as estimate and check the box to the left of the estimate.
TraNSTEE AGENES FEE oo s s e e oAbt e e b ee e e e et ee et s eeeeememen e eeeneeean O $
Printing and ERQravifig COSES ........cccviiiiviriesinsesrnisttems e ses e cmmassem st sessns s ses s sseeessesseeessasnsnsssanssesen O $
LEOAI FBES ..o ecececce et craes et se s ees s e s s s s s e s e s e mamarans 4o R s b se e AR e R b bt bbbt bt [} s
ACCOUNING FEBS .o eems e et se e e et s benen O $
ENGIMBEIING FEES oo rteiemtieieeeer e oerecs et seecsteasases s st ssanas ot seasamanmse s b s e aramssmessrseses et se s e Esessean s s s s s b bns O S
Sales Commissions (specify finders’ fees Separately)............ccocvnmr s sssseses O $
Other Expenses (identify) Yttt s eee et eeea a $
TORBL ...t e e b b o m oAttt stk bt s s hasa s bbb eeennesr e O $

! Includes principal and accrued interest converted from previously issued convertible promissory notes
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C —

Question 1 and total expenses furnished in response to Part C — Question 4.a. This difference is $9,402,000.00
the “adjusted gross proceeds to the issuer.” .

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to

Officers,
Directors & Payments to

Affiliates Others
SAAMES AN FEES c..ovvivcce sttt st b bt st d $ W] $
PUrchase of real @818t ................ocoo i e O $ d $
Purchase, rental or leasing and installation of machinery and equipment........... O $ a $
Construction or leasing of plant buildings and facilities .. . O $ o s
Acquisition of ather businesses (including the value of secuntles |nvolved in thls
offering that may be used in exchange for the assets or securities of another issuer $ O $
Repayment of INdEBEURESS ........co.cevevvisee et ebe sttt O $ 0o
WOTKING CAPIAL ..ottt seeens et nee e e ee s & $ (W] $9,402,000.00
Other (specify): d $ O $

O $ O =

COMUMIN TOAIS 1.1ttt eeeerere et emnna et eeeaes s vnans s eeeeenas O $ O $
Totat payments Listed {column totals added) ... [} = $ 9,402,000.00

D. FEDERAL SIGNATURE

This issuer has duly caused this notice lo be signed by the undersigned duly autherized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumnished
by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) SI% @_‘ Date
Nokeena Networks, Inc. July , 2008

Name of Signer (Print or Type) Title of Slghf(ﬁr;t gr Type)
Rajan Raghavan President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Isany pany described in 17 CFR 230. 252(0) (d) (e) or (f) presently subject to any of the dlsquahf ication provisions of ETS %:
such rule: .

See Appendix, Column 5, for stale response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR
239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by the issuer to offerees.

4,  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limiled Offering
Exemption (ULOE) of the state in which this natice is filed and understands that the issuer claiming the availability of this exemption has the burden of
astablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) lUfE m,._ Date
Nokeoena Networks, [nc. 1 July L2008

Name of Signer (Print or Type) Tnle or Type)
Rajan Raghavan President
Instruction:

Print the names and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manuafly signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B — Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C — ltem 1)

Type of investor and
Amount purchased in State
(Part C - ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{PartE - ltem 1)

State

Yes No

Series A
Preferred Stock

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yos No

AL

AK

AR

CA

Series A Preferred

$8,456,683.64

NIA

N/A

co

cT

DE

DC

FL

GA

HI

KY

ME

MD

MA

MN

MS

MO

701177266v]
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APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B — Itermn 1)

Type of security
and aggregate
offering price
offered in state
{Part C - ltem 1}

Type of investor and
Amount purchased in State
(Part C — ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E - Item 1)

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

MT

NE

NV

NH

NJ

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

TX

uTt

END
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